? Erythema Multiforme.-C. H. WHITTLE, M.D.
M. B., woman aged 24, a shorthand typist. History of swellings on the lower posterior third of the legs for twelve weeks. She had a similar but much milder attack the previous winter.
Family history.-A brother has chronic red spots on his face (not seen).
The lesions consisted of two bluish-red circular infiltrated plaques 5 cm. in diameter with sharp edges raised above the surface of the surrounding skin on inner and posterior aspect of left ankle. There were several more recent lesions on the right ankle, posterior aspect, up to 1 cm. in diameter. They have an elastic almost rubbery feel and are slightly tender. At first glance they look like large blisters, with a yellowish translucent character. The larger plaques have resolved leaving bluish-brown discoloration. The remaining lesions are superficially reminiscent of colloid milium.
X-ray of chest: No evidence of disease. Mantoux reaction: Human and bovine 1: 1,000 both positive. The sites of intradermal inoculation showed ten days or so later an increase in size and redness which has gradually subsided.
Wassermann reaction negative. Biopsy.-There is an intense inflammatory perivascular and perifollicular exudate in the corium. The cells are chiefly small round cells and polymorphs. The clear yellow zone visible to the naked eye appears to be due to oedema and/or degeneration of colloid type in the papillary and subpapillary layers, which are thickened. No amyloid or mucin present. The epidermis is flattened and the rete pegs much diminished. The changes do not suggest tubercle or sarcoid, but might fit with the diagnosis of erythema multiforme.
Dr. F. Parkes Weber: Possibly this might turn into a case of erythema induratum; it might be an early form of that condition, although the microscope does not seem to support that view. History.-Two weeks after birth the skin of the wrists became dry and cracked, and shortly afterwards this condition became generalized. Her mother did not notice any undue reddening of the skin, and treated her with daily baths of olive oil.
Congenital Ichthyosiform Erythrodermia (Brocq
The condition has continued throughout her life, but she has noticed a gradual improvement during the past ten years. The skin has never blistered.
At the age of 8 years she was advised to wear spectacles for a slight visual defect, and possibly also for her bilateral ectropion.
She prefers cold weather; in warm weather she becomes intensely hot, and only sweats slightly from the palms, soles, axillk and central portions of her face. With variations of external temperature she takes a longer time to become warm or to cool down than normal people. On questioning, she states that her nails seem to grow more quickly than normal, but in contrast her hair seldom needs to be cut. The patient has always had moderate dandruff and washes her hair every week. 1Her teeth have always required much attention. Desquamation inside the auditory meatus causes occasional discomfort. The skin does not cause irritation during her working day, but in the warmth of bed is slightly itchy. She anoints herself with an emollient each night after her bath. She enjoys good general health, but occasionally suffers from sore throats, chilblains, and slight rheumatism of the shoulders and hips.
Family history.-The patient has a younger brother who is normal in all respects. There is no consanguinity of her parents, and none of her immediate relatives has ichthyosis.
Past health.-At the age of 7 years she had a mild attack of chicken-pox, but cannot describe the eruption. At 8 she had measles and then whooping cough. The measles rash caused a general desquamation which was very slow in the neck. Her tonsils were removed at the age of 10.
